MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63 =045157

DEPARTMENT OF PUBLIC HEALTH AND WHLFA
STATE FILE NUMBER

DO NOT WRITE AMENDED Rngmrrun:l:h:r:l‘Na_: ... Primary Registration District No. ________________ Registrar’s Na. e e .
©ON THIS STUB htELJ DEL 31953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheres decessed lived. If institution: Renidence before

a. COUNTY - - - a. STATE Mo, = b county _ | _ admission)

VS 300
Rev. 4/59

b. CITY {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

R . . . OR
town 3%, Louis, Missouri 15 years TOWN St. Louis Yes 3t No [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1] ide, give locati i
HOSPITAL O ADDRESS (I owvtside, give location) Raside on Farm

R
INSTITUTION 5804 Pernod Yes g No[J 5804 Pernod Yes O No X
3. (I;AME OF IDE]CE.ASED Firat Middla Lot 4. DAJE Month Day Year
ype or print . s s OF
Adele Porta Arbini DEATH Hovember 29; 1963
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | 7- AGE (lat birthday] |IF UNGER 1 YEAR | IF UNDER 24 HR
W Widowesd I Divorced [] 8-12-?6 87 Maonths | Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or epuntry) | 12, CITIZEN OF WHAT COUNTRY
during mom of working life, aven if retired)

housewife gwn home Mijlan, Ttal U.S5.A. (MAT.)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

oy

v

Andrew Porta Ephemia Neboloni Louis Arbini (Dec.)
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

s, no, or unknown az, give war or da + i . -
(Y l'?l{')o known) | (If vez, o a -nr_ tes of terv Mr Andrela I"La‘,f 5804 Fernod
T R S R o B RS
IAMEDIATE CAUSE (a) Adenocarcinome of the Stomach 6 months

Conditions. It any.1  PYEFQEY _ Aptericscleratic Heart Disesse 5 years

which gave riys ta

above couse (o). [

atating the undaer- /5‘/ X
{ying cause laat. DUE TO (¢) 4

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated Jo the terminsl PART NI, If deceasred was female  waes
disesss condition given in PART ! {a} there a prennng:v in last 90 days.

r[:] Yes l XNO I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? O ] =]
YES [] NOXK

20c. TIME. OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED s FLACE OF INJURY (5.5, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, ntreet, office bidg., etc.)

NOT WHILE AT WORK [

4 tomJune 19,1963 w_Nov, 29,1963, . . NOVs 28,1963

5 (00 d.m. m on the date stated sbhove, and to the best of my knowledge, from the causes srared.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27. | attended the d

Dasth occurred at.

SENATURE [Degree or title) 23b. ADDRESS 22c. DATE SIGNED

M.D.| 365} S, Grand Bivd, 1242,63

1a. BURIAL, CR.EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {State)
REPOVAL (Spacify} : . * 3 .
mova 12363 fagurrection Cemeterv St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS .} 25. DATE RECD. BY LOCAL REG. 128. REG| TRAR'§ SIGNAJURE
HOFFHRISTER COLONIAL MORTUARY — SAV BiEC 2 W63 ﬁ f 4 y d /TP

V.l N4 M o)
Lo l' U[)"‘h'd

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVAT OF

ITEM NO.

{Licensed Embelmer‘s Statement on Reverse Side)
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2 TR t o~ HE - .
° STATEMENT BY LICENSED EMBALMER -
i

\

| hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or-by

working under my personal supervision.

Student . i i} B C.D

Signature of Student Embalmer
., Licensed Embalmer No. 7{7 é;/
P. O. Address és)( 44://: %

- Note:, The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds “for revocation of license).
- If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embu!med facf should be so stated above.




